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4egenerative aortic valve disease and coronary artery
isease are either side of a coin
correlating atheromatous burden in other vascular territo-
ries. Degenerative aortic valve disease and coronary artery
disease are either side of a coin, ‘‘atheroma is there,
atheromatous diseases are there’’ like all or none phenome-
non. Particularly, the researches and discussions about the
degenerative aortic valve disease focuses ‘‘prevent and care
aortic valve stenosis’’.1
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i n d i a n h e a r t j o u r n a l 6 8 ( 2 0 1 6 ) 4 3 1 – 4 3 632ontemporarily, the discussion on degenerative aortic valve is
ever complete without mentioning the atheromatous burden
n other vascular territories. Since, atherosclerosis is a
ystemic disease, the preview cannot exclude having athero-
atous plaques somewhere else like stenosis of carotid artery,
C
T
r
1
2
3
4
5eripheral arterial disease, and renal artery stenosis. The
egenerative aortic valve disease is the result of ongoing
theromatous process; in addition, age-related wear and tear
f cusps of aortic valve is no more a conundrum, rather the fact
s well evidenced.1,2 However, the author has not mentioned
nything about simultaneous atheromatous burden in coro-
ary or any other peripheral vascular territories as a part of
ystemic atherosclerosis, even if it is a review to reinforce that
act that degenerative aortic valve disease is exactly an
theromatous process. In 1980, for ﬁrst time, elective coronary
ngiogram in adult patients concluded that asymptomatic
igniﬁcant coronary lesion exists in 33% of patients >45 years
f age scheduled for degenerative valve replacement. Then
everal evidences followed that established prevalence of
bstructive coronary arterial disease in patients undergoing
re-operative angiogram before aortic valve surgery.3 This
revalence of obstructive CAD is still higher in the patients
ith ischemic symptoms.4 American Heart Association 2014
uideline for coronary angiogram is mandatory to rule out
bstructive coronary artery disease in the patients undergoing
ortic valve replacement after the age of 40 years even in the
bsence of risk factors. Though the research studies at present
o not show that lipid-lowering drugs do not off load
theromatous burden of degenerative aortic valve or do not
educe aortic valve gradients, future studies and reviews are
ssential to rule out this very role of lipid-lowering medication
n the very early part of disease, as reported by Hung et al.5 In
oncluding remark, in situ pathological studies of degenera-
ive aortic valve should is incomplete without imaging or
A
#onﬂicts of interest
he author has none to declare.
 e f e r e n c e s
. Parisia V, Leoscoa D, Ferroa G, et al. The lipid theory in the
pathogenesis of calciﬁc aortic stenosis. Nutr Metab Cardiovasc
Dis. 2015;25:519–525.
. Sathyamurthy I, Alex S. Calciﬁc aortic valve disease: is it
another face of atherosclerosis? Indian Heart J. 2015. http://dx.
doi.org/10.1016/j.ihj.2015.07.033. Available online 21 August.
. Lappé JM, Grodin JL, Wu Y, Bott-Silverman C, Cho L.
Prevalence and prediction of obstructive coronary artery
disease in patients referred for valvular heart surgery. Am J
Cardiol. 2015;116:280–285.
. Ramsdale DR, Bennett DH, Bray CL, Ward C, Beton DC,
Faragher EB. Angina, coronary risk factors and coronary
artery disease in patients with valvular disease. A prospective
study. Eur Heart J. 1984;5:716–726.
. Hung M-Y, Tsimikas S. What is the ultimate test that
lowering lipoprotein (a) is beneﬁcial for cardiovascular
disease and aortic stenosis? Curr Opin Lipidol. 2014;25:423–430.
Ramachandra Barik
ssociate Professor, Department of Cardiology, Nizam's Institute of
Medical Sciences, Hyderabad 500082, India
E-mail address: cardioramachandra@gmail.com
Available online 12 January 2016
http://dx.doi.org/10.1016/j.ihj.2015.09.010
0019-4832/
 2015 Cardiological Society of India. Published by Elsevier B.V.
All rights reserved.
